Breast cancer is the most common cancer in women particularly in developing countries like Nigeria, with high mortality, and economic costs. Worldwide, it is predicted that more than one million women are diagnosed with breast cancer, and more than 400,000 will die from the disease every year. A comparative integrative review of the literature from Nigeria and Canada showed that in Canada, there is positive association between wide spread education, early detection, the disease stage at diagnosis, and survival rates. In Nigeria, presentation with the advanced stage of the disease makes survival very low. The primary factors responsible for the late presentations are lack of awareness, misconceptions about breast cancer causes, and treatment outcomes. It is recommended that guidelines and policies about breast cancer early detection, care strategies, and ongoing management pathways be produced, disseminated, and adopted. The guidelines will assist practitioners and patients in making informed decisions and choices about the most appropriate health care for their specific clinical situations. The implementation of evidence-based guidelines will most likely help to improve care processes, the quality of clinical decisions and patient treatment outcome. 
Introduction
Globally, breast cancer is the most common malignancy particularly in women; its incidence having increased by over 20% and breast cancerrelated deaths by 14% since 2008 1 . The stage of the disease at diagnosis has a great influence on determining the outcome of the illness 2, 3 . Breast cancer has been recognized as an urgent public health problem in high-resource regions of the world. The cancer burden in low-middle-income countries is growing, with the survival rates much poorer than those in high-income countries 4, 5 . In low-middle-income countries like Nigeria, advanced stage of the disease at diagnosis and delayed treatment represent notable problems [6] [7] [8] [9] . Compounding the problem of late stage diagnosis of breast cancer in developing countries are lack of healthcare infrastructure and resources necessary to implement early detection, diagnosis and treatment of breast cancer. Therefore, breast cancer is becoming an increasingly urgent problem in low-resource regions 10 . It has been predicted that breast cancer burden in low to middle-income countries will continue to increase in coming years as a result of increasing life expectancy [10] [11] [12] . It has also been predicted that between 2002 and 2020, there could be a nearly 50% increase in global incidence due to demographic changes alone 13 . These increases will be disproportionately high in the developing world, with projected respective increases of 55% and 58% in incidence and mortality by 2020 when compared to the known statistics 13, 14 . These statistics may most likely underestimate the actual increasing breast cancer rates because the few data available reveal increases in breast cancer agespecific incidence and mortality rates 15 . This increase in incidence probably will be caused at least in part by the adoption of Western lifestyles 12 .
Previous study also indicates that the incidence of breast cancer in Nigeria is increasing 15 . An integrative review recently conducted identified some challenges in breast cancer early detection, diagnosis, and care in Nigeria 16 . Some of those challenges include lack of knowledge and awareness about breast cancer and breast health issues, inadequate infrastructure, the influence of cultural beliefs, poverty, and various misconceptions about breast cancer and its treatment outcomes. Fear of deformity and loss of a body part such as in the case of mastectomy are some of the concerns that women with breast cancer face 17 . There is distrust of the medical system, leading breast cancer patients to rely on traditional and spiritual healers instead of orthodox health centers 18 . Obstacles to improving breast cancer care arise from multiple sources, including a deficit in public knowledge and awareness about breast cancer, social and cultural barriers. As noted earlier, as a result of demographic changes and lack of access to early diagnosis and treatment in a developing country like Nigeria, there is the likelihood of increases in the incidence of and mortality from breast cancer 12 . In countries with limited resources, widespread introduction of culturally sensitive, linguistically appropriate, local education programs to teach breast health awareness is critical 19 . Such training activities should initially target healthcare providers, trusted traditional leaders, governmental agencies, and the general public about breast health, early detection, diagnosis, and treatment of breast cancer 20 .
To successfully implement breast cancer control strategies globally, three goals must be addressed: a) the development and dissemination of treatment guidelines with implementation plans, b) education of healthcare providers and health system administrators for guideline adoption to be successfully sustained, and c) making available effective and affordable technology so that early detection, diagnosis, and treatment of breast cancer can be performed [21] [22] [23] . Addressing these goals are important because, introduction of wide spread education, early diagnosis, and treatment have been shown to improve survival rates of patients with breast cancer in Canadian provinces 24 .
The importance of early detection and diagnosis of breast cancer
Early detection has been described as screening and identification of asymptomatic disease with mammographic screening and identification of symptomatic disease through self-breast examination and clinical-breast examination 10, 25 . Early detection of breast cancer takes into account factors such as tumor size and whether the illness has spread to the regional lymph nodes 3 . The primary objective of early detection or secondary prevention through screening is to detect early stage cancers 26 . The goal of earlier detection in low-resource regions is to treat the disease on time so as to prevent it from spreading. This goal can be achieved by reinforcing the importance of seeking timely examinations and treatments [26] [27] [28] [29] [30] . Diagnosis of breast cancer in the earlier stages of the disease has been positively associated with a decrease in breast cancer mortality and improved prognosis 10 . Detection in the earlier phase of breast cancer can also provide comfort to those who receive a timely diagnosis early in the disease pathway 10, 3 . Although mammography screening is the most widely used tool for diagnosing breast cancer early, this screening method is not a plausible solution in every country, in the light of socioeconomic constraints 10, 26, 27 . However, it is important that there exists a symptomatic care pathway in every healthcare system to detect breast cancer early, prevent metastasis, and deliver adequate treatment services 3, 27 .
Breast health global initiative (BHGI) treatment guidelines
Evidence-based guidelines, delineating best approaches to breast cancer early detection, diagnosis, and treatment have been well developed and distributed in several high-resource countries [28] [29] [30] . These guidelines have limited utility in low-tomiddle income countries because they outlined optimal and best principles. These best principles may be inappropriate for various reasons, including a shortage of appropriate and adequate human resources, limited health care infrastructure, lack of pharmaceuticals, and cultural barriers [30] [31] [32] . Therefore, there is a need to develop clinical practice guidelines specifically tailored to lowmiddle income countries. The existing health care resources in these settings need to be taken into consideration while producing such guidelines 10 . The Breast Health Global Initiative (BHGI), cosponsored by the Fred Hutchinson Cancer Research Center and Susan G Komen for the Cure of Breast Cancer, encouraged the development of evidence-based, economically feasible, and culturally sensitive guidelines that can be used in nations with limited health care resources, with the aim of improving breast cancer outcomes 10,31. The other objectives of the BHGI guidelines are to assist ministers of health, policymakers, administrators, and institutions in working out resource allocation as breast cancer treatment programs are implemented in their resource-constrained regions 3, 31 . The central notion on which the BHGI was founded was that not every patient with breast cancer can receive the maximal level of care in countries with limited resources 10, 31 . Most existing treatment guidelines are not applicable in countries with limited resources because many diagnostic or therapeutic interventions are simply not available 32 . The World Health Organization (WHO), therefore, directed that the priority, particularly in developing countries, should be to develop national diagnostic and treatment guidelines or principles that establish a minimum standard of care and to promote the rational use of existing resources while at the same time promoting equity in access to treatment 33 . Consistent with this statement, the objective of the BHGI was aimed at defining reasonable priorities that ensure evidence-based and equitable use of available resources 10, 26, 33 , including the need for palliative and supportive care within existing health care systems 33 . It has been recommended, therefore, that developing countries should be encouraged to develop palliative and supportive care for patients with advanced breast cancer because, at this stage, patients will no longer gain from antitumor interventions 10 . The creation of palliative and supportive care for patients with advanced breast cancer will help to prevent unnecessary and avoidable suffering.
Palliative and supportive care
Palliative care has been defined as an approach that improves the quality of life of patients living with life-threatening illness, through assessment and treatment of pain, suffering, physical, psychological, spiritual, and other problems 34 . Palliative care in breast cancer is usually prolonged because patients with metastatic breast cancer can now survive longer because of advances in technology and available treatment options 35 . Without good palliative care, the implications of long survival rates are prolonged suffering 3, 35 . Although palliative care is now a human right, it is scarce in low-middle income countries 3, 10, 35 . In many low-middle income countries, it is the religious bodies and non-governmental organizations that usually start palliative care services. In Nigeria, palliative care is a relegated aspect of medical practice 36 . However, recommendation has been made of the importance of incorporating palliative care services into the national health services 10, 33, 35 . The WHO considers a country's annual consumption of morphine to be an indicator of access to opioids for the treatment of pain. In 2008, low-middle income countries accounted for 9% while high-income countries accounted for 83% of the world's consumption 37 . There is, therefore, a need for appropriate policies for drug availability, physician and patient education with the objective of ensuring adequate access to pain control and improving the quality of end-of-life care 37 .
Policy developments for Nigeria
The World Health Assembly Resolution on Cancer Prevention and Control in May 2005 called on member states to intensify action against cancer by developing cancer strategies 38 . Breast Health Global Initiative developed resource specific and evidence-based guidelines for aspects of breast cancer management 26, 31 . Since Nigeria is not exempt from the burden of breast cancer, it is important that all interested stakeholders unite and work towards a common goal that is the reduction of breast cancer and breast cancer-related mortality in the Nigerian population. Therefore, it is imperative that a national policy on breast cancer be developed to address this illness in a coordinated way. This system should adopt a multidisciplinary approach which will likely lead to best results 3 . In high-resource countries, evidence-based guidelines mapping out best approaches to the early detection, diagnosis, and treatment of breast cancer have been defined, developed and distributed 35 . These guidelines are resource neutral 30 . They fail to consider variable resources distribution where overall standards of living are high, and they also fail to recognize pervasive deficits in infrastructure and resources in low to middle-income countries 30 . They neither consider implementation costs nor provide guidance on how a suboptimal system can be improved gradually towards an optimal system 10 . Such principles defining best breast cancer care and services, as pointed out by WHO (2005) , have limited use in resource-limited countries [36] [37] [38] . It is therefore, important to produce resource-based guidelines and policies for breast cancer care 10, 37, 38 . To improve breast health and breast cancer care, it is critical to develop, disseminate, and implement evidence-based, resource-capacity specific breast healthcare principles tailored to countries or regions of the world with limited financial resources 10 . Although healthcare strategies may differ appreciably, improvement in breast cancer outcomes can be achieved by using the best standard of care that is practical and feasible in a given situation 10 38 . This resolution calls on low-middleincome countries to: a) incorporate cancer control programs within the existing health systems, b) identify evidence-based, sustainable actions across the continuum of cancer care, and c) make the best use of available resources to benefit their populations afflicted with cancer. Low-middleincome countries are also encouraged to: a) support research translating knowledge into effective public health measures for cancer prevention and treatment, b) improve access to appropriate technologies for the early diagnosis and treatment of cancer, and c) promote research involving low-cost interventions that are affordable and sustainable 10, 39 . In alignment with WHO (2005) recommendations and the findings of an integrative review of the literature comparing research from Canada, a developed country, and Nigeria a developing country 16 , the following recommendations are proposed for Nigeria.
Policy guideline recommendations for Nigeria
Nigeria could benefit from the establishment of clinical practice guidelines for screening, treatment, and palliative care as well as breast health education, and research centers. It is essential to make available clinical guidelines outlining a symptomatic care pathway that provides a clear point of contact for patients, followed by a timely diagnosis and treatment. Outlining a clear care pathway for breast cancer care for patients will most likely result in better treatment outcome. A better treatment outcome can help to debunk some misconceptions about breast cancer treatment outcomes. The guidelines should however, emphasize the importance of recognizing symptoms early, and seeking appropriate interventions. They should include: i. The development, dissemination, and implementation of community breast health awareness education programs that promote the practice of breast self-examination.
ii. Modalities for the detection and treatment of early stage breast cancer thereby improving treatment outcome 33 . iii. Establishment of centralized breast cancer care centers with sufficient infrastructural facilities and a multidisciplinary team of care providers thus avoiding the fragmentation of care 39 . Barriers to facility utilization need to be identified and addressed. iv. The training of healthcare providers such as nurses, midwives, and community extension workers on breast self-examination and clinical breast-examination which will significantly improve breast cancer treatment outcome. v. The establishment of a comprehensive national health insurance policy and special funds for the treatment of breast cancer. 
Conclusion
There is little doubt that because of demographic changes and lack of access to breast cancer early diagnosis and treatment in a developing country like Nigeria, there may be a continuous increase in the incidence of and mortality from breast cancer. It is crucial that there be a widespread increase in educational programs to increase awareness and encourage early detection and presentation of breast cancer. Such education programs should be culturally sensitive and linguistically appropriate. Nigeria like many other low-income countries faces many challenges. Socio-cultural barriers to seeking early detection and treatment continue to exist. Early detection programs need to continue to address socio-cultural barriers to seeking timely medical care and participation in breast health activities. Nigeria should also address health system and health financing barriers. Health system barriers identified in Nigeria include lack of adequate infrastructure, limited access to breast care, delay in diagnosis and treatment, and a lack of palliative care services, all of which depend on the efficiency of the health services available. Coordinated screening programs, cooperative drug acquisition strategies, quality assurance, and in-country accreditation and training programs should be developed cooperatively with universities, health ministries, and community advocates. Low-middle-income countries share similar economic challenges in the area of breast cancer control. Sharing examples of successful efforts to improve care through research, consensus reviews, building networks, and collaborations will continue to contribute to improving breast cancer care and outcome.
Concerted efforts and actions, led by the global health community, together with the participation of local governments, extensive primary healthcare networks including non-governmental organizations, civil service organizations, religious bodies, and traditional and alternative healthcare providers will significantly improve breast cancer treatment outcomes in a low-middle income country like Nigeria.
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